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Flle with:
gusemom | 1 |
S10E, 12", Sta. 1A RECEIVED
Des Molnas, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM FAX
Fa 5152614070 DISCLOSURE SUMMARY PAGE NOV - 2 Zuui |
COMMITTEE NAME (Must be same as on Statement of Organization) S

N FORM
Camm;ﬂgg :tg elect [!}E! l‘lggnis:g“-gg\ 2
TMFORTANT: Indicate by # typa of committes you are reporting for: \7 DR-2 DISCLOSURE

4 (Rev. 07/2007) REPORT

4 {County Gentrel Commitiae ( 5 JCounty Candidato (8 )Chy Candidate (7 )Sehaol Board or Other Pollticat

Sl Gandidate {8 JCounty PAC (9 )Clty PAC (10 )School Board of Othar Polltical Subdivision PAC ( Eor Use
11 ) Local Ballot Issug Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Polltical Parly (if applicable) Scanned
MollyCa n+rel~l<rqc8_ Computar
Sought District (if Senate or House) Audited

ozg 1 £y _(_:Qgggél— Q;Lg%e |

Late repofis are subjact to possible civil and eriminal penalties. Pursuant to lowa Code sactions 68R.32A(7) and 68A.401(3), the candidate, for &

SIGNATURE OF %RSON FILING REPORT ? TELEPHONE DATE S8IGNED

1AM FILING A ___)3_@‘_1_,_&0_0_1__ REPORT FOR (1) ELECTION I(%ON—ELECTION YEAR.

(repon data) Indicate by #
E{CHECK IF AMENDMENT TO REPORT DATED Local Commiftees, enter Dato of Election

[] Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3. ™ T i
(You must continue to fls reports until a DR-4 s fled.) County & Locai Commitiaes, entar Eounty ™

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committes. This amount MUST be the same as the cash on hand at the end 3/& -0 -

of the last reporting period of must be zero if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Coniributions total (Attach Schedule A) (*also 696 in-kind balaw) _JOG2,00

Schedule F: Loans Recelvad total (Attach Schedul F) iuusuee . swieses
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

_(Schadule H applies fo Candidates’ Committoas ORIV}

SUB-TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expendituras total (Aftach Schedule B) (™also see debts and leans below)
Schedule F; Loan Repaymants total (Attach Schedule F)

CASH ON HAND at the and of this reporting period (if final report balance must be 26r0) .....cusws..-- $ L , =
«*{3NPAID BILLS (From Schedule D - Attach Schedule D) $ : 5'§ : : E
“IN KIND CONTRIBUTIONS (From Schedula E - Attach Schedula E) $ 300 ., .00
~QUTSTANDING LOANS (From Schedule F - Atiach Schedula F) 8

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submita reconciled campaign account bank statementin January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN N
(Including candidata's persana) funds)

FAX NO.

cje

STATE CANDIDATES NOTE: (X A CONTRIBUTION 18 RECHIVED FROM A STATE PAC (POLIT|
NUMBER AND THE PAC CHECK NUMBGR IN THE DESIGNATED GOLUMN, A LIST OF |D NUMBE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAI

COMMITTEE NAME (Must be same as on Statement of Organization)

LY

| ell- {

RESPONSIRILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8),

prohibits the use of Infarmation copied fram reports and statements far soliciting contribulians or for any

commercial purpose by any person othar than statutory poliical commitiees.

RS IS AVAILABLE FROM

15632626042 P. 03
SCHEDULE
MONETARY
(Rev.07103) | RECEIPTS

1 cHeck THIS BOX IF

AMENDING FORM

CAL AGTION COMMITTHEE), LIST THE PAC IDENTIFICATION
E IOWA ETHICS AND CAMPAIGN

GN MAY HAVE FILING

+ Dlsclosure law reduires candidate committess to discioes the relationship of any retative making a contriaution to \he
committes. Relationship rust ba shown to the third dagraa of consanguinity (bleed rajatves) and affinity (ralativos by
mariage) . If sumame of cantributor is the same as candidate, but thera Is no
familiai relatonship, enter “not applicable’ in the relationship column.

P,

e 'tE‘r‘é'T:EdOJIH\SS—

REDC‘éﬁED (f appiicable) IBUTo TO CANDIDATE" RECEIVED Flll:h":l())-R
MMWDD/YR) AND PAC CHECK (If appiicable) RAISER
_-""'I‘E#—"NUMBER — . ? INCOME
. Y
i s AF $
. 10.00
o WM/P@M/
10/ 2[71% I het” 16.00
o ID# 5/ Dt g if :'?77 52»‘ o/
50[1-7/7 :)K# 2N ' [#]o)
oK# 203 W f b4
e >7ac>
jofa0l7 :;# :,Z;,:MU b3.60
K P O.Bofo 08 ,
[01}3—_’7 /9% 4b.00
ToF ortun)
CK ima el oA )
iD"DD'IJ . m 14 AJ‘M’A&/ \2&00
3/9 WW
10]>1]7 :’DT _ L4 ] |S.00
ol cK =705 M"%ﬁ 5 :‘
G '.',‘)7 D#
70l2o) o —_— ’ ¢ qoool
. y o,
TOTAL (i fast page of this schedule) ﬂ
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For Instructions, See Back of Form |SCHEDULE
iale— A MONET.
GONTRIBUTIONS -- MONEY TAKEN IN Ron.0708) | | REGEITS
(Including candidate's porsonal funde)

_— [ cHeck THis BOX IF
COMMITTEE NAME (Must ba same as on Statement of Organization) AMENDING FORM

[ omaitee o_eledt MollyCauteel-Krdi§

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERG IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSLIRE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBLITES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Soction 888.32A(E), prohibits the use of information copied from reports and statements for soliciting contributions or for any
tammercial purpose by any parsan other than statutory political committees.

™ PBAC D NUMGER | S OF ~EECATIONSEIE | AMGUNT ] Y IF FOR |
RECEIVED (i applicable) TO CANDIDATE® | RECEIVED FUND-
(MMOD/YR) | AND PAC CHECK (f appiicable) RAISER
I __NBER = INCOME _
oW Topher) (L ra ——
oxch 219 5. 24 s
_’éudlﬂzq.aéu SO0
o# /Dot~ Q wi ;—;g
> S 4
CK# . €5.00
| S A
!
ok : 20.00
D%
CK#
- - =1 /00, o%
CK# aO09 ; a—zgowdaf-
O# 2500
& rna
#
2; ’ : 2500
- 2 D@ Celono-do ki HE0Y
e e 2882
o# . N char-d '
CK# POBsy 39>
a4 [00.00
CK# ::l
' A8, 00
oK o
) s 445, od
TOTAL (if last page of this schedule) s

* Disclosure t2w requires candidsie committecs 1o disclose the relationahip of any reiative making a contributian i the
commiltes. Reiationship must be shown to tha third degroa af consanguinily (blood relatives) and affinity (relatives ky

mariage) . If sumame of contributar |s the same as candidato, but thera is no Age e _.3_
famillal relationship, enter "viat applicable” In the relationship column. (for Schedule A
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— T Pl 05
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN (R,ﬁm) bl

(Including candidsta’s parsons funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lommifec. to elect M@dﬂt&g

. STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A ETATE PAC (POLITICAL ACTION COMMITTEE), LIST ME PAC IDENTIFICATION
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IR NUMBERS iS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT. ACYT THE BOARD,

CAUTION: Section 688.32A(8), prohibits the use of informatian copled from raports and statements for soliciting contribullens or for any
commercial purposs by any person other than statutory political committees.

“BRE BAC 10 NUMBER AND R —RETRTENEE | AVODNT | Y FFOR
RECEIVED (if applicable) TO CANDIDATE® | RECENVED | FUND-
(MMDDIYR) | AND PAC CHECK (f appiicable) RAISER
NUMBER INCOME
o#
$
CK#
a.00
oF
CKit
OO0
DF
CK#
SO0
1D#
CK#
29.00
OF
CKi#
25 AN
a7
CK#
SO00
[
CKit
SO.00D
OF
CK#
ID] 4 ' 7 25.00
! . [o]]
CK# L '
KO.00
[s7] ;
CK# | ;
— w 20.00
"SUB-TOTAL |
0.00D
TOTAL (if Jast pago of this schedule) R o

+ Disclosure law requiras candidats commitees to dizclose tha relationship of any relative making a contribution ta the

committoe. Ralationghip must be shown to tha third degrea of conaanguinity (blood relatives) and affinity (relativas by

marriags) . If surname of contributor is the same as cand|date, but there s no Page of
familial relationship, enter not applicabie” in the relationship column. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTHE NAME (Must be same as on Statement of Organization) (Rev. 08/68)] INDEBTEDNESS
‘ammiMiee fo ele C e\l-Kratg ] CHECK THIS BOX
—— IF AMENDING
NOTH: Debts previausly reported that remain unpald must be included on thie ; L.‘:l "l FORM
Schedule, as wall 82 any new obligations incurred in this period. e

An "Incurred debt” ks a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordarad or

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULEF) e porhmdiorlagdiob

. regardiess of whather an invoice
has been recelved.
DAE &§cmpnon 5! EOODS OR BALANEE 3WED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MWODD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

-;11]7 Carcterd PumAnrisy 1 1—5. T

1739 £ Grand (o< G LA .
AT oy A il i
jof#| 1 739 £ Gnand O Conels I 2ea9
_Se o orocnsty dau

. o -
o) 1ol QWAMM PocloriniTro bos4a

h7 30.@11«;;;4%7/4 Thank o | 40,50

— AA—
SUB-TOTAL [ 5

TOTAL DEBTS OWED BY COMMITTER AT THE END OF THIS REPORTING PERIOD 'Ls 'M
| 3%k 00

*|f actusl figurs s unknown, show “estimated” beside tha figura. Page + af ___L
(Yor Schedula D)

CANDIDATE COMMITTRES NOTE:

rincurmsd indebledness also includes sach parson/entity with whom the candidate's commiitas has enterad inio @ conftract during the reporting periad for futura

or continuing performance. Enter the name of the consuitant wha pravides ar procures servieas for ilems such as advertising, fund-ralsing, pofiing, managing, or
anizing services. Report an Schedule G the natura of performance and ihe estimuted rformance reasonably o d of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Commi fee Yo elect Molly Cantrall-Yraiq |

FAX NO. 15632628042

P. 06

SCHEDULE
E

(Rev. 08/07) CONTRIBUTIONS

IN-KIND

[} CHECK THIS BOX IF

*Disclosure law requires candidatss to disciose the ralationship of any refative making an In kind contribuwilon 1o the Pape !
commiilise. Rolationship must be shown 1o the third degree of consanguinity (bland relatives) and afiinity (relatives

AMENDING FORM
~ DATE RELATONGHP | DESCRIPTION || ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
| (MWDD/YR) OF CONTRIBUTOR ~ (i apollcable) | _CONTRIBUTION VALUE CONTRIBUTION
W"“‘U. $
iof] Thomas H Kautzl pla | Tt e
1/7 2085 C herey&H. 30000 Y
HIE
"~ SUB-TOTAL | §
360,04
TOTAL(Hffast | § "
page of this
sehadule) EDD:OC)

by marriage). (Sas Page 2 of forms packet.) If sumame of conlributor Is the same as candidate, bul there is no

familial ralationship, enter “not applieable” In the reletionship column.

||
(for Schadule




